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OUR FIRST ELEVEN MONTHS 


W 7 TH this number of the BuLLeTiIn we 

complete the first volume of the new 
series begun last January. How well have we 
met your needs and desires, BuLLETIN readers? 
Have we carried the kind of news and the kind 
of suggestive material that you like? Have we 
contributed to the solution of your community 
problems? These are a few of the questions 
which we wish our readers would answer. Will 
you please “take your pen in hand” and write a 
letter to the editor today? 

Just to help you to get your bearings in trying 
to evaluate a year’s series, we have made a de- 
tailed classification of the entire contents of the 
first eleven months of 1936. We find that during 
these eleven months we published 2838.5 column 
inches of material. Classifying these inches under 
eighteen different heads we find the following 
percentages of material have been published 
under each: health education, 16.494; National 
Tuberculosis Association, 10.89%; organization 
and programs of state and local tuberculosis as- 
sociations, 10.9%; school health, 9.5°%; book re- 
views, 8.5°%; briefs and abstracts, 7.794; sana- 
torium and treatment, 6.194; statistics, 4.394; 
relationships, 4.394; personals, 3.894; Christmas 
Seals, 3.594; epidemiology and control of tuber- 
culosis, 3.594; cooperation with other agencies, 
2.9%; case-finding, 2.894; Negroes and tuber- 
culosis, 2.694; rehabilitation, 1.994; and Ameri- 
can Sanatorium Association, 0.3°%. 

We should like to know if we have main- 
tained a reasonable balance within the limits of 
sixteen pages, one of which is always devoted to 
the cover. This is the time to evaluate the But- 
LeTIN. The editorial staff will welcome your 
comments and suggestions. 


APPRAISALS 


A PPRAISAL of our activities is a constant obliga- 
tion. Periodic survey by an expert outside 


Bulletin of the National 


our own ranks is highly desirable but self-ap. 
praisal should be habitual. For 1937 the National 
Association suggests that state and local associa- 
tions lay special stress on an intensive evaluation 
of their procedures. 

The work of a tuberculosis association must 
be examined against the background of the local 
public health picture. Through well tested ap- 
praisal forms, the American Public Health Asso- 
ciation provides the means for evaluating a com- 
munity’s health activities. Each of our state and 
local agencies should start the new year with a 
thorough appraisal of existing facilities in its 
own area. With a full knowledge thus gained 
of what is going forward in the field of tuber- 
culosis control, the associations’ policies for the 
year can be shaped toward rounding out the local 
programs in their less developed aspects. 

Support of the public health service may de- 
mand aid in the passage of health legislation, in- 
crease in essential appropriations, the addition 
of qualified personnel with concurrent assurance 
of tenure of office on the merit basis. Clinic and 
nursing service may be below standard, hospital 
equipment inadequate. The health education pro- 
gram of the schools may lag and means for 
spreading public information regarding health 
activities be lacking. 

Where does your community stand in its pro- 
gram for case-finding; the follow-up of contacts; 
industrial hygiene; concentration on the special 
age and racial groups showing high rates of in- 
fection; the after-care of convalescents and their 
readjustment to economic life? 

Such questions are answered in the appraisal 
form. The answers are your guideposts in re- 
shaping your program to make its maximum 
contribution in a community plan for the ult 
mate elimination of tuberculosis. 


K. E. 


Tuberculosis Association 
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THE PRIVATE PHYSICIAN, THE BEST 
CASE FINDER 


by BRUCE H. DOUGLAS, M.D., and JOHN J. 


iTH_ tuberculosis approaching the final 

phase in the battle for its control as re- 
cently suggested by Dublin, it behooves us to 
check frequently the methods employed by va- 
rious agencies. The finding of those persons 
who have tuberculosis is fundamental in con- 
trolling this communicable disease, both from 
the standpoint of discovering the disease early 
when the sufferer may be readily restored to 
health and also what is perhaps even more im- 
portant of discovering it before there has been 
a chance for the sufferer to become a spreader 
of infection to others. 

An analysis of the cases of tuberculosis on the 
register in Detroit for July, 1935, is illuminating 
as indicating the sources of reported cases. There 
were a total of 9,388 cases divided as follows: 
4,490 adult type pulmonary tuberculosis, 4,490 
childhood type tuberculosis, and 1,008 with 
other non-pulmonary forms of tuberculosis. 

Since the adult type pulmonary cases are the 
most important clinically and the chief sources 
of infection it is important to see from what 
sources these cases were reported. Table I in- 
dicates the sources of these reports. 

Column 1 lists those reported from physicians 
in private practice, column 2 those who are 
found in the work of the city physician among 

*Dr. Douglas is Controller of Tuberculosis, and Mr. 


Hanlon is Assistant Epidemiologist, Detroit Department 
of Health, 


HANLON, M.P.H.* 


welfare clients, column 3 those who voluntarily 
come to the tuberculosis clinic, column 4 those 
who were found as a result of the check-up of 
contacts of known cases of tuberculosis by the 
clinic activities, column 5 those found in the 
tuberculin, X-ray high school surveys, column 6 
those reported from industrial clinics in plants 
doing pre-employment examinations as well as 
emergency care of employes, column 7 cases 
found in other general hospitals or clinics in 
the course of general medical and surgical work, 
and columns 8 and g list those found in miscel- 
laneous ways and those the source of whose 
original report is not definitely known. 

It is apparent at once that the private physi- 
cian is by far the largest single contributor of 
case reports, and that other general hospitals 
and clinics are next in order and in a sense 
might be considered as a similar source if not 
the same as the private physician. Most of the 
cases found from these two sources are the re- 
sult of the patient’s consulting the physician be- 
cause of illness. Consequently these reports are 
apt to be of persons with extensive active dis- 
ease. Sixty-three and seven-tenths per cent of 
cases are reported from private sources. 

Persons voluntarily entering the Tuberculosis 
Clinic of the Department of Health result in 
g.8 per cent of the case reports, and contact ex- 
aminations by the clinic uncover over 10.5 per 


TABLE I 


SOURCE OF REPORT 


TYPE OF 


Totals 


TUBERCULOSIS 


Vol. Ent. | B.of H. | School | Indust. Other Hosp. 


Private City 
i B. of H. Cl. | Case Find.| Surveys | Clinics] or Clinics 


Physicians| Physician 


Adult I | # 218 30 78 118 119 
] 33-2: 4.6 11.8 18.0 18.1 


Adult II | # 716 83 148 168 2.96 
c 45-4 5-3 9-4 10.7 18.8 


Adule TT | # 676 85 135 102 320 
46.7 5-9 9.3 7-8 22.1 


Total 1610 198 361 388 735 
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cent, so that clinic activities result in 20.3 per 
cent of all the cases. 

If an analysis of these cases is made as to the 
numbers of early cases found by the various 
agencies we find the interesting result that is 
shown in Table II. 

If the efficiency of these various sources is 
rated according to the percentage of minimal 
cases found, the School Survey method is noted 
to be the source uncovering the greatest per cent 
of early cases, with the case finding efforts of 
the Health Department Clinic next. The method 
employed in the first instance is the largely used 
tuberculin testing of high school pupils with 
X-ray studies of the positive reactors. In the 
case finding program of the Health Department 
Clinic the search is largely limited to examina- 
tion of contacts to known cases. | 

The industrial clinics have the next best per- 
centage of minimal cases, but the numbers are 
small. However, these are largely cases found 
in examinations of presumably well persons 
seeking employment, and since they are largely 
general physical examinations without X-ray, the 
result seems very good. It would be better, how- 
ever, with greater use of the X-ray. 

Since the private physician in the majority of 
cases sees persons who are really ill, the early 
case with mild or no symptoms seldom comes 
to him. If the interest in tuberculosis of both the 
public and the physician could be increased the 
number of early cases could be increased. The 
public interest in recognizing or suspecting 
symptoms of tuberculosis can be still further 
enhanced by even greater efforts in education. 
The physician’s interest in seeking cases among 
the contacts of those cases he discovers and the 
examining of those in susceptible groups by tu- 


berculin testing and X-raying of positive te. 
actors, if the public is more thoroughly aroused, 
will uncover many cases at an earlier stage. If 
the examination alone of contacts is system. 
atically done a great many early cases may be 
found before they have become advanced, 
thereby making the recovery of the patient more 
easily accomplished and checking his disease 
before it can be spread to others. 

It seems logical then to recognize that since 
the private physician is now the chief source of 
new case reports that his work should be en. 
couraged so that he may find more of the cases 
at an early stage. If he can be paid a nominal 
fee for tuberculin tests and for X-ray examina. 
tion, if he is suitably equipped for such work 
or can arrange with a private roentgenologist 
to do it for a suitable fee, much of this service, 
which up to the present has not been done be- 
cause the service could not be paid for, would 
be accomplished. It is reasonable to deduce, and 
experience would support it, that the more of 
this type of examining that is done the more 
will be expected and demanded by the public. 
When a demand is created, those who are able 
to pay for the service will do so, and it will not 
all be at public expense. Since the early case re- 
quires a much shorter period of treatment the 
seemingly greater outlay for case-finding will 
be more than offset by the saving in the cost 
of treatment. 

There is adequate evidence available to in- 
dicate that the chief source now of most infec- 
tions with the tubercle bacillus is from human 
sources so that if fewer persons are allowed to 
go on to the stage of advanced tuberculosis the 
fall in the infection rate and in the disease in- 
cidence will be accelerated. 


TABLE II 
PercenTAGE or Types or Cases ReporTeD FROM Various SouRCcES 


MINIMAL 


MOD. ADV. FAR ADV. 


REPORTING AGENCY 


% 


Private Physicians 

City Physician 

Voluntary Entry to B. of H. Clinic 
B. of H. Case Finding 

School Survey 

Industrial Clinics 

Other Hospitals or Clinics 

Other Sources 

Unknown 


100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 
100.0 


42.0 
42.9 
37-4 
26.3 
25.4 
32.7 
43-5 
37-3 
33.8 
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; No. % No. % No. % | No. I 
716 44.5 676 1610 
30 83 41.9 85 198 
ree 78 21.6 148 41.0 135 361 
eer a 30.4 168 43.3 102 388 
eaapniee 26 38.8 24 35.8 17 67 
12 23.2 23 44.2 17 52 
oe a 16.2 296 40.3 320 735 
pears 23 19.5 51 43.2 44 | 118 
33 21.8 67 44.4 51 
657 | 17.8 1576 42.8 1447 
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The private physician then should be en- 
couraged and assisted in the field of early diag- 
nosis of tuberculosis. This method in our ex- 
perience is better than taking from him the 
large volume that he already does and replacing 
his efforts with those of other agencies. That 
this service be paid for privately as far as pos- 
sible and when not possible by nominal fees 
from public funds, seems sound and economical. 

ConcLUusIONS 

1. An analysis covering the cases of tubercu- 
losis on the register of the City of Detroit for 
July, 1935, showing the source of the report is 
presented. 


2. There were 4,490 adult type pulmonary 
cases. 

3. Private physicians reported 63.7 per cent 
of the pulmonary cases. 

4. Only 13.5 per cent of the private physicians’ 
case reports were for minimal cases as against 
38.8 per cent in the school survey reports. 

5. Since, however, the private physician sees 
sO many cases it is suggested that as a practical 
control measure he be encouraged in his case 
finding both as to method and by financial as- 
sistance in the form of fees to be privately paid 
when possible or publicly when the patient’s 
circumstance warrants. 


INSTITUTES IN 1937 


wo institutes for the training of tuberculosis 
yea have been definitely decided upon 
for 1937. The first will be held in New York, 
February 8 to 20, and the second in Los Angeles, 
California, probably during the last two weeks 
of June. Definite arrangements for this institute 
will be announced later. 

The New York institute will open on the 
morning of February 8 at New York University 
in Washington Square, New York City. The 
institute is planned particularly for workers who 
are now employed as tuberculosis secretaries or 
staff members or in some other capacity by tu- 
berculosis associations. It will also be of value to 
those who expect to be employed or who are 
looking for possible employment in the tubercu- 
losis field. A number of tuberculosis secretaries 
who took the course eight or ten years ago, will 
repeat it and find it worth while. The course is 
also recommended for board members and pub- 
lic health nurses provided they can give their 
entire time to the course. 

No part-time students will be taken for the 
course and auditors will be admitted to indi- 
vidual sessions only by special invitation. Regis- 
tration for the course means that the student will 
take the entire two weeks. 

The only fee charged is a registration fee of 
$io payable at the University on the opening 
day, Living accommodations in the vicinity of 
Washington Square can be secured at a rate not 
to exceed $25 a week. For information concern- 
ing hotels, boarding houses and similar accom- 
modations, write to the National Tuberculosis 
Association. 

The subject matter of the course is to cover 
the following four major divisions: 


1. Scientific background, medical and social. 


2. Methods and techniques of tuberculosis 
work including education, case-finding, 
treatment, fund-raising. i 

. Programs of tuberculosis work, local, state 
and national. 

. Relationships including medical, official and 
non-official, and those with other com- 
munity agencies. 


The course will be under the direction of 
Philip P. Jacobs, Ph.D., Director, Publications 
and Extension, National Tuberculosis Associa- 
tion. For descriptive circular and application 
blanks, write to Dr. Jacobs, at the National Tu- 
berculosis Association, 50 West 50 Street, New 
York, N. Y. 


National Social Hygiene Day 


The first National Social Hygiene Day will be 
held February 3, 1937. On this day, state and 
community voluntary organizations interested in 
the control of syphilis and gonorrhea and other 
social hygiene problems, with the advice and ap- 
proval of health authorities and the medical and 
allied professions, are planning to hold meetings 
all over the United States. 

In New York City, the American Social Hygiene 
Association will hold its annual meeting February 
3 and the Social Hygiene Council of Greater New 
York will hold its fifth annual regional conference. 
Certain important groups, such as the General Fed- 
eration of Women’s Clubs and the National Coun- 
cil of Women, are adopting the fight against 
syphilis as one of their next major efforts in pro- 
moting community health. Service luncheon clubs, 
such as Rotary, Kiwanis, and Lions, have recently 
been undertaking social hygiene programs. 

Watch the Social Hygiene News, the Journal of 
Social Hygiene, and your daily newspapers for fur- 
ther announcements. 
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OUR READERS COMMENT 


HE editor has received recently two interest- 
Ting letters that we should like to share with 
readers of the Buttetin. We welcome all sug- 
gestions and comments and hope others will 
write us. 


Contacts and Suspects 

Your discussion of “contacts” and “suspects” in 
the October BuLLeTin is timely and interesting. 
Your invitation for comment is accepted with pleas- 
ure. 

One is prompted, first, to thank you for the 
simple and satisfactory definition of “contact” for 
the layman. It should prove very useful in our 
efforts to promote mass testing in the early diag- 
nosis and prevention of tuberculosis. Your remarks 
in doing away with the word “suspect” are espe- 
cially gratifying to us in Hudson County, where we 
have, for nearly a quarter of a century, used a sim- 
ple but comprehensive classification for children 
and adults, somewhat similar to the terms that you 
suggest. 

In children we classify them as follows: 


1. If exposed, but negative to the Mantoux test, 
as Observation Exposure (obs. exp.) 

2. If exposed, and positive to the Mantoux test, 
we carry them as Observation Exposure, Man- 
toux Test (obs. exp. MT) 

. At any time, if the X-ray reveals conclusive 
evidence of a childhood type infection, we then 
classify them as Childhood Tuberculosis (C. 
T.) ... All in this group are assumed to cor- 
respond to the discrete type described in the 
National Tuberculosis Association Classifica- 
tions, unless they show early diffuse lesions, 
when the Childhood Tuberculosis is qualified 
by the term Diffuse (C. T. Diffuse) 


Adults in whom the diagnosis is doubtful were 
formerly carried as observation on account of either 
clinical symptoms or physical signs. With the later 
improvements and refinements in Roentgen diag- 
nosis, we dropped the qualification and retained 
the term Observation, only for the limited number 
of cases that we were compelled to put into this 
category temporarily. 

Thanking you again for your very interesting 
editorial, I beg to remain 

Very truly yours, 
(s) Apranam Jarrin (Chief of Clinics, 
Hudson County, N. |.) 


The question in the recent Nationar Tvser- 
cuLosis AssociaATION BULLETIN as to whether we 
have changed fundamental attitudes and motives 
through health education is an extremely pertinent 
one. Surely, it may be answered in the changing 
habits of our population regarding fresh air, sun- 
shine, nutrition and maternal and infant welfare 
care. That is evident in our own experiences among 
certain groups of people. 

The difficulty seems to be in reaching larger 
populations in convincing fashions. In discussing 
this subject with my staff, we reached the conclusion 
that one of the most difficult problems is that of 
motivation and I am more than happy to see that 
the National Tuberculosis Association is giving care- 
ful consideration to this subject. 

We would gladly welcome any suggestions in 
reaching a practical solution. 

Very sincerely yours, 

(s) Grapys A. Apams, (Executive Secretary, 

Bronx Tuberculosis and Health Committee, 
New York, N. Y.) 


NEGRO CONTEST IN HIGH SCHOOLS 


pony of students participated in the na- 
tional Negro Essay Contest conducted in 
high schools. The first prize was won by Wal- 
ter Freeman, Booker Washington School, Co- 
lumbia, S. C. He received $15. The second prize 
of $10 went to Charles Feaster, Jackson Col- 
ored Junior High School, Louisville, Ky., and 
the third prize of $5 was awarded to Elizabeth 
Stanfield, Crispus Attucks High School, In- 
dianapolis. Honorable mention with an award 
of $5 was given to Melicent V. Bouey, Arm- 
strong High School, Richmond, Va., for a play- 
let on the subject “What Negroes Should Know 
About Tuberculosis,” the topic chosen for the 
third annual essay contest sponsored by the 


National Tuberculosis Association and con- 
ducted by eleven large city tuberculosis associa- 
tions. The first prize essay follows. 


Wuat NEcroes SHouLD Know Asout TUBERCULOSIS 


by Walter Freeman 

Tuberculosis is a disease which is caused by a 
germ known by the scientific term, tubercle bacillus. 
This germ, so small that about one thousand can 
pass through a hole about the size of one made by 
a pin, can live in poorly ventilated rooms and 
poorly lighted places. It can only grow inside of the 
human body or the body of an animal. The bovine 
bacillus, which attacks cattle, affects infants and 
children. This is done by the germs’ presence in the 
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milk. When the tubercle bacillus enters the body, 
the lungs are the most frequently attacked. 

In scientific studies of Egyptian mummies it was 
found that tuberculosis existed as far back as 1600 
years before the birth of Christ. Chinese history has 
arecord of the disease about 550 years before Christ. 

Tuberculosis is caused in many ways and espe- 
cially in the ‘teens. This is due to the fact that 
young children at some time pick up the germs by 
putting their hands into their mouths or by breath- 
ing the germs in with dust particles. Tubercle 
bacillus germs enter the body of nearly every child 
at some time. 

The Negro race as a whole is practically ignorant 
of the facts of tuberculosis. It has been reported 
that many adults believe that when they become 
affected with tuberculosis that some person has cast 
an evil spell upon them. They seek the aid of 
people, who are just as superstitious as the patients 
who call themselves “Root Doctors.” It is believed 
by some of these patients that they must perform 
ridiculous tasks in order to rid themselves of the 
disease. 

Generally the colored race is poor financially and 
many are forced to live in an environment that is 
quite unsanitary. There are all types of living con- 
ditions found, some of which are filthy poor ven- 
tilated one room places where everyone is forced to 
live within an arm’s reach of another. The number 
of persons living in a section of that type is usually 
great. If a person has tuberculosis and is living in a 
densely populated section, he cannot help but injure 
himself and others as well. Usually these people are 
totally ignorant of the disease and are superstitious. 
The progress of civilization, as far as these people 
are concerned, is at a standstill. A comparatively 
small number of the children attend schools. Their 
diet is not appropriate and they eat and drink be- 
hind one another. Young boys can be found pick- 
ing up cigarette butts and smoking them, thus 
carrying diseases into their bodies. 

The working conditions of this race affects their 
health as well as that of any other race. Working 
indoors for long hours at particularly hard jobs 
causes the resistance of the body to become low and 
if the tubercle bacillus germs are present in the body 
they are given a chance to grow. 

One reason for tuberculosis attacking young men 
and women is that most of them work rather hard 
and long during the day and frequently attend par- 
ties at night. This situation, if continued, makes the 
resistance low, giving the germs a chance to work 
if any are present. If the germs are not present the 
persons have a great chance of becoming affected. 
Persons of this type should arrange the activities of 
their life so that they will not burn the candle at 
both ends. The proper diet and proper rest are 
needed to protect these persons. 

People can contract tuberculosis in many ways. 
One way is through milk which comes from tuber- 
culous cows. Other ways are by the germs being 
carried through the air on dust particles and direct 
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contact with affected persons. Small children usually 
pick up the germs while playing. 

Some signs or symptoms of tuberculosis are con- 
tinued cough, loss of weight, loss of appetite, hoarse- 
ness and huskiness and pains in the chest. Any of 
these signs may mean tuberculosis and anyone who 
has any of the signs should consult a physician at 
once. Waiting is dangerous. 

When a person is to be examined he should tell 
the doctor everything. The doctor needs the com- 
plete case history. The doctor examines the patient's 
chest. If he is not sure about the examination, an 
X-ray is made of the patient’s chest and also an 
examination of the sputum. The X-ray is most de- 
pendable because it can show the very first signs 
of tuberculosis on the lungs. If the patient finds 
that he has tuberculosis, he should face things 
squarely and work with the doctor and nurses. As 
there is no known medicine for curing the disease, 
rest, which has stood the test of time is the best 
remedy for the patient, regardless of the situation. 
This does not mean just a change in work but rest 
in bed. The only way to reduce the work of the 
lungs is to reduce the work of the body. The rest 
of the lungs is very important. 

Next in importance to rest is the diet, that is good 
food which builds up the body. Only the food that 
the body can secure good material from should be 
used. A well balanced diet including milk, meat, 
eggs, fruits and vegetables is best. 

Fresh air and sunshine also play important parts 
in curing a patient. It is not necessary to lie in the 
direct rays of the sun to secure its benefits. Cold 
weather does no harm if the patient is well covered 
but is not necessary to freeze the germs. Comfort is 
the factor needed. Clean cool and fresh air is 
needed. Air in slight motion is fresh. 

Patients who have problems, such as making a 
living when cured and paying bills, should face 
them squarely and converse with some wise person 
who can help them solve the difficulties. We fear 
mostly those things which we do not understand or 
see. When we worry we are not relaxing fully, and 
a part of the cure is to train the mind to relax. Spe- 
cial good books have been printed to give patients 
the right viewpoint of life in the face of this soul- 
trying disease. 

The sanatorium is the best place to fight the dis- 
ease. Here everything is planned for the purpose of ° 
curing affected persons. The sanatorium trains the 
patients to keep the germs under control and 
thereby enjoy better health. It trains people the way 
to get well and stay well. 

Curing a patient at home is a rather difficult task. 
First, the patient should be placed in a room to 
himself and given separate dishes and bedclothing. 
The person in charge should follow closely the in- 
structions of the doctor and nurse. Young persons 
should be kept away from the patient as much as 
possible. They should use paper cups so as to de- 
stroy the sputum. Paper napkins should be used 
by the patient instead of handkerchiefs when 
coughing. 
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No matter how healthy a person who has had 
tuberculosis looks, the proper care and rest are neces- 
sary. Anyone who has had the disease needs more 
care and rest than others. Get plenty of rest and 
guard against a relapse. 

About one out of every ten persons in the United 
States is a Negro, and about one out of every four 
who die is a Negro. In the State of South Carolina, 
48% of the population are Negroes. Both the 
number of Negroes affected and the num- 
ber dying of tuberculosis far exceed that of the 
white race. In South Carolina, due to the large 
number of persons affected and the financial con- 
dition of the race, the number of affected persons 
far exceed the number of beds in the sanatoriums. 
This state offers very little clinical aid to the Negroes 
which causes many cases to be unknown. At pres- 
ent our doctors and nurses are not fully trained for 
work with tuberculosis. The medical facilities 
among Negroes are very inadequate. This is one 
way to account for the high death rate. 

In order to reduce the death rate of Negroes, 
more and better sanatoriums are needed. The in- 
crease in beds and sanatoriums is not very helpful 
though if health education is not increased. The 
education should begin with the young children 
and continue through high school and college. The 
children and students should be taught the methods 
of preventing and curing the disease. Teachers and 


principals should have special courses in the study 
of tuberculosis so as to be better prepared to teach. 
Negro doctors and nurses need many adequate 
studies of tuberculosis to decrease the death rate. 
To abolish all superstition and cures by means of 
patent medicines is one of the important things that 
education can do. 

If, starting today, all persons affected were given 
scientific care and those that are not affected were 
taught to prevent it, the whole race, in a few years, 
would be happy and healthy. You can see how im- 
portant these two factors are. If the race as a whole 
would cooperate, tuberculosis among Negroes would 
be a disease of history. 

Above, I have mentioned two things needed to 
reduce the disease and now I would like to state 
how we can do so. Everyone knows of the Christ- 
mas Seals which are sold at Christmas for tuber- 
culosis, but everyone does not buy them. We cannot 
all be doctors, nurses or teachers, but we all can 
buy the tuberculosis Christmas Seals. If all the 
Negroes bought an average of fifty seals, much 
more could be accomplished toward medical care 
and health education. 

Buy Christmas Seals and cooperate with the 
Negroes in fighting tuberculosis the modern way, 
and remember that this is one way in which we 
all can cooperate. 


Dr. Farrand Resigns 


Dr. Livingston Farrand, first managing director 
of the National Tuberculosis Association and presi- 
dent in 1923-1924, has resigned as president of 
Cornell University. Dr. Farrand was inaugurated 
in October, 1921, and had previously been president 
of the University of Colorado and director of the 
anti-tuberculosis commission sent to France in 1917 
by the International Health Board of the Rocke- 
feller Foundation. He will be seventy years old 
June 14 and had reached the retirement age in 
June 1935, but at the request of the trustees he 
agreed to serve two more years. 

Dr. Edmund Ezra Day, Director of the Social 
Science Division and General Education Board of 
the Rockefeller Foundation, will succeed Dr. Far- 
rand next June. 


Dr. James A. Miller, Head of New 
York Academy of Medicine 


Dr. James Alexander Miller, professor of clinic 
medicine of the College of Physicians and Surgeons, 
Columbia University, New York City, has been 
elected president of the New York Academy of 
Medicine for a two-year term to succeed Dr. Eu- 
gene H. Pool. Dr. Miller was president of the New 
York Tuberculosis and Health Association from 
1919-1928 and was president of the N.T.A. from 
1921 to 1922. 


College Hygiene Conference 


The Second National Conference on College Hy- 
giene will be held at the Wardman Park Hotel, 
Washington, D. C., December 28-31. Preparations 
for the meeting have been under way for some time. 
Following the procedure laid down at the First 
National Conference on College Hygiene held at 
Syracuse University in 1931, it will be a working 
Conference with no formal program or speakers. 
Problems concerned with administration, health 
service, health teaching, and the relationship be- 
tween college hygiene, teacher training and second- 
ary education will be discussed by the Conference 
delegates. Sessions will be open to all who are in- 
terested to attend. The Conference, under the presi- 
dency of Dr. Livingston Farrand is sponsored by 
the American Student Health Association, The 
President’s Committee of Fifty on College Hy- 
giene and the National Health Council. 


1938 Meeting in Los Angeles 


At its meeting on October 17 the Executive Com- 
mittee voted to approve Los Angeles, California, as 
the place for the 1938 annual meeting. The exact 
dates will be decided later but the meeting will 
probably be held in June. The National Conference 
of Social Work will meet in Seattle that year and 
the two offices are keeping in touch so that, if pos 
sible, arrangements may be made for delegates to 
attend both meetings within a period of two weeks. 
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TRENDS IN SPECIAL EDUCATION 


A group of the Association of Childhood Education, under the chairmanship of Dr. Anette 
M. Phelan of the National Society for the Prevention of Blindness, summarized their de- 
liberations in the following paragraphs which deserve the thoughtful attention and consideration of 
all educators. They may be studied in conjunction with the resolutions concerning open air educa- 
tion passed by the delegates to the International Congress on Open Air Schools held in Germany, 


July 18-23, 1936. 
Association of Childhood Education 


“Through our three-day group discussion we find that 
many school systems throughout the United States, in 
an effort to meet the needs of exceptional children, 
have followed, more or less blindly, a general policy of 
segregating permanently, for educational purposes, into 
separate groups or special class rooms, all children of 
the larger community who have one or more deviations 
which are disturbing to the general classroom teacher. 

“We believe that all children are exceptional in that 
all children have problems which the teacher should 
recognize and assist each child to solve. These prob- 
lems grow out of the usual processes of growth, de- 
fects and handicaps in growth, environmental condi- 
tions, family life, and our social structure. We believe 
that such problems should be recognized and met as 
they arise to prevent cumulative difficulties. 

“We believe that the terms ‘norm’ and ‘normal,’ 
when used in relation to child growth and development, 
tend to confuse rather than to clarify the recognition 
and solution of individual problems. 

“We recognize that because of these individual prob- 
lems practically all children need special services. These 
services, however, should be as closely related‘to the 
activities of the child himself with his fellows in real 
life situations, in the regular school group as is com- 
patible with the possible and desirable growth of all 
concerned. 

“We believe that a general school policy of flexible 
grouping rather than one of segregation is more con- 
ducive to making these services effective, and that com- 
plete segregation, while a convenient administrative de- 
vice, does not provide the best conditions for desirable 
growth and development of children. 

“We believe that teachers in their pre-service prepara- 
tion and in-service guidance should gain knowledge and 
skills in the recognition of children’s difficulties, and in 
the use of special services and available facilities for the 
removal of the difficulties, or for minimizing the in- 
fluences of such upon the subsequent growth and de- 
veopment of the child. 

“We believe that there should be a coordination of 
effort—home, school, and community (agencies and 
specialists) —for the removal of obstacles to the child’s 
wholesome growth and development, for minimizing the 
detrimental influence of the obstacle, and for guiding 
the child to a wholesome adjustment following the cor- 
rection of defects. 

“We believe that the undesirable influence of segre- 
gation ‘on handicapped children is of sufficient impor- 
tance that the executive board of the Association of 
Childhood Education should give serious consideration 
to the problems involved. We ask that the executive 
board of the Association of Childhood Education re- 
quest the Federal Commissioner of Education to take this 
matter under advisement in any program that is being 
considered for the education of handicapped children.” 


Resolutions Passed in Germany 


1. Buildings and Equipment 
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(a) The Third International Congress on Open Air 
Education recommends that in the future schools 
should not be built in the centre but on the out- 
skirts of towns, where it is possible to have a 
garden or an open space large enough to permit 
practising open air methods of education. 

(b) The Congress also recommends that as far as 
possible class rooms should be on the ground 
floor, separate from each other and so constructed 
that they open on to a terrace. 

(c) The school should have shower baths or a swim- 
ming bath, also a field on which to play games. 
In addition to this a school garden with a pa- 
vilion for use in bad weather. 

(d) The school should be provided with separate 
tables and chairs which are easily moved and 
suited to the individual child and of such a 
kind to be put together for group work. 

(e) Each room should have a library with open 
access, suited to the age of the children, some 
books dealing with matters of local interest, and 
be suitable for individual and group work. 

Objects and Aims of Open Air Education 
(a) After careful consideration of many questions, 
the Congress recognises the pressing need of re- 
form in all types of education in the direction of 
open air conditions. Like all other educational 
congresses, they have discovered that the efforts 
of teachers, pupils, and the state organisation 
have not reached their full realisation. 

The Congress is of opinion that the reason is that 

the curriculum is overloaded, too much stress 

is laid on oral teaching and book learning 
overwhelming the child and is unsuited to the 
conditions of its life as a future citizen. 

(c) Therefore the methods of teaching must be based 
on the interests of the pupil, and give his facul- 
ties full scope for development. 

(d) Education in the kindergarten must be based on 
family life and must be in charge of a trained 
woman teacher. In the elementary school the 
work should centre round the personal expe- 
rience of the pupils and should be on a broad 
human basis. In senior and secondary schools, 
general culture must be the aim, and the cur- 
riculum should leave time for every branch of 
private study. Moral, intellectual and physical 
education must go hand in hand, recreation must 
alternate with study, whilst school camps, jour- 
neys and country homes should be an integral 
part of the education provided. 

(e) International cooperation should be fostered be- 
tween school children. The team spirit developed 
under open air conditions will result in mutual 
respect and understanding between all nations. 
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A new National Health Series of twenty 
books dealing with various aspects of per- 
sonal and community health will appear about 
January 1. The original National Health Series, 
first published in 1922, has been completely re- 
vised, some titles have been retained, some have 
been omitted and a number of new titles have 
been added. All the books of the old series that 
have been retained have been completely re- 
written. Among the new authors in the series 
are such outstanding writers as Dr. H. W. Hag- 
gard, Dr. Jesse Feiring Williams, Dr. W. G. 
Smillie, Dr. Thurman B. Rice, Dr. Leroy M. S. 
Miner, Dr. Hugh Grant Rowell, Dr. Donald A. 
Laird and Dr. James Ralph Scott. The publish- 
ers of the series, Funk & Wagnalls Company, 
are working in close cooperation with the Na- 
tional Health Council under whose sponsorship 
each book has been prepared. The Editorial 
Committee, which has been working on the 
series for nearly two years, is composed of 
Philip P. Jacobs, Ph.D., Chairman, G. S. Steven- 
son, M.D. and William F. Snow, M.D. 

The books will appear in a much more attrac- 
tive format than heretofore with cloth covers in 
bright colors. They will sell for 35¢ each or three 
for $1. The National Health Council and the 
publishers are making a special drive to put 
these books on sale in department stores, chain 
stores, drug stores and other places where popu- 
lar literature is on sale. Of the original series, 
over 750,000 copies were sold and it is antici- 
pated that at least 2,000,000 copies of the new 
edition will be sold. A complete list of titles and 
authors with a brief description of each follows. 


ApoLescENcE. By Maurice A. Bigelow, Ph.D., D.Sc., 
Director, Institute of Practical Science Research, 
Professor of Biology, Teachers College, Colum- 
bia University. 

The biological and sociological aspects of adoles- 
cence discussed in relation to transition from 
childhood to adult life. 

Cancer. By Francis Carter Wood, D.Sc., M.D., Pro- 
fessor and Director, Institute of Cancer Re- 
search, Columbia University. 

An exceptional statement about cancer, written 
for the laity. It tells what it is, how to know it, 
and how to cure it. 

Diasetes. By James Ralph Scott, M.D., Associate 
Physician, St. Luke’s Hospital, N. Y., Chair- 
man, New York Diabetes Association. 

A simple guide for the diabetic patient and his 
family on how to live with diabetes and how to 
treat it. 

Exercise Heattn. By Jesse Feiring Williams, 


THE NATIONAL HEALTH SERIES 
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A.B., M.D., Professor of Physical Education, 

Teachers College, Columbia University. 
Illustrative material giving to individuals the type 
of exercise best suited to each one’s personal 
needs to promote health. 

Foop For Heartn’s Sake. By Lucy H. Gillett, B.S., 
M.A., Superintendent, Nutrition Bureau, As- 
sociation for Improving the Condition of the 
Poor, New York. 

An outline of what and how to eat for maximum 
efficiency and health building. 

Hear Betrer. By Hugh Grant Rowell, M.D., As- 
sociate General Adviser and Assistant Professor 
of Health Education, in Department of Edu- 
cation for the Handicapped, Teachers College, 
Columbia University. 

The mechanism and care of your organs of hear- 
ing. How to make the most of the situation when 
hearing is impaired. 

How To Steep anp Rest Better. By Donald A. 
Laird, Ph.D., Sc.D., Professor of Psychology, 
Colgate University, Rivercrest Psychological 
Laboratory, Hamilton, N. Y. 

A ‘practical treatise by a leading psychologist, 
based on the latest discoveries of science. 

Love anp Marriace. By T. W. Galloway, Ph.D., 
Litt.D., Late Associate Director of Educational 
Measures, American Social Hygiene Associa- 
tion, New York—(revised by Maurice A. Bige- 
low, Ph.D., and associates). 

The various elements, biological, social, and sex- 
ual that make up a successful and happy married 
life. 

Stayinc Younc Beyonp Your Years. By H. W. 
Haggard, M.D., Associate Professor of Applied 
Physiology, Yale University, New Haven, Con- 
necticut. 

Care of the body in middle and later life. 

Takinc Care oF Your Heart. By T. Stuart Hart, 
M.D., Consulting Physician, Presbyterian Hos- 
pital and Manhattan Eye, Ear and Throat Hos- 
pital, New York. 

The prevention and treatment of heart disease in 
its many forms discussed in simple terms. 

Tue Expectant MortHer anp Her Basy. By R. L. 
DeNormandie, M.D., Boston, Massachusetts. 

The health care needed during pregnancy in 
order that both mother and baby may be healthy 
and well, and how to care for the baby so that 
it will be healthy, develop properly, and be strong 
and free from disease. 

Tue Heattuy Cuixp. By Henry L. K. Shaw, M.D., 
Clinical Professor, Diseases of Children, Albany 
Medical College, Albany, New York. 

How to care for the health of the run-about child 
from two to six years of age and how to develop 
health habits in children of school age. 

THe Human Bopy. By Thurman B. Rice, A.M., 
M.D., Professor of Bacteriology and Public 
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Health, Indiana University, School of Medicine. 
A non-technical description of the anatomy and 
physiology of the human body, with practical 
suggestions as to how to apply personal hygiene 
to promote health and get the most out of life. 

Tue Common Co xp. By W. G. Smillie, M.D., Pro- 
fessor Public Health Administration, School of 
Public Health, Harvard University, Boston, 
Massachusetts. 

A wholly original handling of this important sub- 
ject, based on recent scientific tests, and reaching 
new conclusions. 

Tue Common Heattu. By James A. Tobey, 
Dr.P.H., Director, Department of Health Serv- 
ice, Borden Company, New York. 

A statement of what health is, how it may be 
obtained, and a description of the actual help 
which the government, states, municipalities, 
physicians, and voluntary health agencies can 
give to individuals. 

Tusercutosis. By H. E. Kleinschmidt, M.D., Direc- 
tor, Health Education Service, National Tuber- 
culosis Association, New York. 

Covers the whole field of tuberculosis, the cause, 
spread, treatment, prevention and duties of citi- 
zens, patients, and the community. 

VENEREAL Diseases. By Wm. F. Snow, A.M., M.D., 
General Director, American Social Hygiene 
Association, New York. 

A non-technical discussion of cause, spread, treat- 
ment, cure, and prevention of syphilis and gonor- 
rhea. 

Wuat You SHoutp Know Asout Eyes. By F. Park 
Lewis, M.D., Vice-President, National Society 
for the Prevention of Blindness; Consulting 
Surgeon, Buffalo State Hospital. 

Advice on how to preserve or improve eyesight. 

Wuy tHe Teetu. By Leroy M. S. Miner, D.M.D., 
M.D., Dean, Dental School, Harvard Univer- 
sity, Boston, Massachusetts. 

Covers in popular language the wonderful ad- 
vances which have been made in recent years in 
the preservation of the teeth and the prevention 
of tooth-decay. 

Your Minp ano You. By Geo. K. Pratt, M.D., 
Medical Director, New York State Committee 
on Mental Hygiene. 

Describes how your mind may be a friend or 
enemy and how it may be enlisted as your ally. 


NAME, PLEASE? 


HE Program Committee of the National Tu- 

berculosis Association has approved a plan to 
change the name of the Sociological Section to 
“Social Work Section.” The Committee was 
not altogether pleased with this name but it 
seemed to be the best compromise from a num- 
ber of suggestions. In order to get opinions from 
teaders of the BuLLetTin, the matter is presented 
here in the hope that as many as possible will 
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communicate with the editor about their choice 
of a name for the section. 

The name “Sociological Section” has never 
been altogether applicable. The problems dis- 
cussed are not sociological in the exact academic 
sense of that term. They deal with matters of 
epidemiology, social and community organiza- 
tion, public health and related aspects of the 
tuberculosis problem. On the other hand, the 
Administrative Section deals more definitely 
with matters of education, organization and 
techniques in tuberculosis work. The two sec- 
tions might be combined, but for purposes of 
ease in arranging the program, they are kept 
separate. 

What suggestions have you to offer for a name 
for the present Social Work Section? For exam- 
ple, the name “Public Health Section” has been 
suggested. We shall be glad to hear from our 
readers on this matter. 


di 
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Rehabilitation 


Cincinnati Makes It a Community Job 

Mr. Holland Hudson describes the building of a 
community-wide program on the basis of commu- 
nity cooperation as it is being carried on in Hamil- 
ton County, Ohio. 

Since physicians have stated that the healing of 
lesions and the closing of cavities does not mean 
effective and permanent recovery from tuberculosis 
until the rehabilitation of the patient and his social 
and economic readjustment has been completed, 
there is no need for me to attempt propaganda. 
Like the entire treatment of tuberculosis, this work 
must be carried on in an open-minded, experi- 
mental attitude and the results carefully studied 
over a period of years before sweeping conclusions 
are attempted. Furthermore, our program is con- 
structed to fit our patients, our institution and our 
community. Therefore, it is not reasonable to sup- 
pose that it may be transplanted without adaptation 
to other patients, other circumstances and other 
areas. 

Our community is so much in earnest concern- 
ing the need for rehabilitation that it has con- 
structed a special building to house extra-medical 
activities for the patients. No one could be more 
appreciative of the convenience of such equipment 
but, in the first year, the greatest value of the build- 
ing has proved to be its effectiveness in making this 
work objective to the community instead of merely 
an ideal to talk about. The administration has 
placed a variety of non-medical services for patients 
under unified and correlated direction in order that 
every contact with the patient having a chance for 
recovery should be utilized in the interest of his 
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future. The resulting department of Social and Eco- 
nomic services includes social work, occupational 
therapy, library service, occupational testing and 
counseling, and pre-vocational training. 

The counseling given our patients and the types 
of pre-vocational training offered are determined by 
means of continuous contact with the Cincinnati 
Employment Center—the local city-county-state af- 
filiation with the U. S. Employment Service. 
Through this source we have first-hand knowledge 
of local employment trends, which jobs are few 
and far between, and those in which the demand 
exceeds the available supply. In the occupations 
where there are openings today, employers demand 
trained workers. A study of the national death rate 
from tuberculosis indicates that the largest number 
of fatal cases is among the unskilled and incom- 
pletely educated. Skilled and semi-skilled occupa- 
tions have a lower death rate. The professional 
brackets show the best chances for recovery. An oc- 
cupational census of almost any tuberculosis sana- 
torium presents a similar picture. The few patients 
who have enjoyed education and training may re- 
turn with safety to the old job, or they may, with- 
out great difficulty, adapt themselves to other more 
suitable employment. The great majority of pa- 
tients, however, have little education and no train- 
ing whatever. They have lived by means of hard 
labor to which they cannot return without danger 
of relapse. What can we do to lessen this danger? 

In Hamilton County we begin with a complete 
and careful study of the individual patient. We 
learn every available detail concerning his family 
history, education, work experience, and avocations; 
and the physician supplies a prognosis including 
the physicial limitation which must be taken into 
account in future employment. Through our library 
service, the patient’s reading habits are observed 
and recorded. Bed-side instruction of the better 
correspondence-school type is alternated with oc- 
cupational therapy from the time fever subsides, in 
order to promote the patient’s morale and to keep 
his interests alive throughout the long course of 
bed treatment. When he reaches the point where 
the physician believes it medically prudent, he is 
given a battery of psychological tests or work 
samples. This testing process is a highly valuable 
aid in checking on the information which may be 
obtained from the patient by observation and in- 
terview alone. It should be attempted only by 
persons trained in psychological testing administra- 
tion for, unless it is properly administered and in- 
terpreted, it may do more harm than good. The 
purpose of such a procedure is to obtain objective 
evidence regarding the patient’s individual traits 
and aptitudes in order that he may be encouraged 
to consider those occupations which he can per- 
form with the smallest energy expenditure and the 
greatest personal satisfaction. The scores are com- 
pared with those made by average adult white 
population so that the picture of the patient’s 
chances in competition with other persons is sup- 


plied. One striking illustration is the case of a 
young man who had been a mine car boy in West 
Virginia, had drifted from this to a waiter’s job in 
Cincinnati and had never acquired any special skill. 
On the basis of aptitude scores in the mechanical 
portion of the battery, which indicated an unusual 
coordination of hand and eye, we tried him out in 
the wood-working shop where he has shown so 
marked a talent for swift and accurate use of tools 
and machines that, with the doctor’s approval, we 
are training him for cabinet making. 

This instance, of course, is selected for its striking 
characteristics. More frequently, all that we hope 
to accomplish in the wood shop is to introduce the 
unskilled worker sufficiently to the use of tools, 
machines, and finishing processes so that he may 
perform maintenance, repair and odd jobs of a 
semi-skilled nature and not be driven back to pick 
and shovel. 

The greater number of our placements of ex- 
patients, however, have been in office employment. 
Our physicians recommend sedentary occupation 
for those patients who can do such work well 
enough to satisfy employers and without nervous 
exhaustion. We seek to identify the patient’s nat- 
ural aptitude for this work and to get him started 
in a training which will enable him to compete 
successfully with other candidates for office em- 
ployment. While a few of our working ex-patients 
have had no other training for employment than 
what they received at the Sanatorium, we are glad 
to report that others are continuing their training 
elsewhere after having discovered with us that they 
can learn and after having become convinced that 
this will add to their earning power. 

And this brings us very naturally to the fact that 
rehabilitation is not magic. It is the common-sense 
treatment of the whole man along with his tu- 
berculosis infection. No one can make accountants 
in a month or a year out of uneducated laborers, 
nor school teachers out of unskilled domestics, nor 
watchmakers out of persons without outstanding 
native dexterity. But, by sufficiently careful study 
of the patient and the community, it is frequently 
possible to readjust the one to the realities of the 
other. 

We should like to emphasize equally the fact 
that this is not a one-man job. It is a community 
job. The reason we are beginning to see some 
encouraging results in Cincinnati is because of the 
number of agencies that have contributed some 
part of the total achievement. The Associated 
Charities has made invaluable contribution in the 
study of personality and family problems and in 
finding suitable housing for homeless patients when 
discharged. The County Welfare Department has 
understood and acted upon the need for subsistence 
during the readjustment period after discharge. 
The Handicap Bureau, local representative of the 
State Rehabilitation Service, has provided tuition 
for types of instruction not available at the Sana- 
torium. The Anti-Tuberculosis League has assisted 
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in obtaining pubic support for the Sanatorium pro- 
gram. The County Emergency Schools have sup- 
plied competent WPA teachers as instructors at 
the Sanatorium. Representatives of these groups 
have met with sufficient frequency so that dupli- 
cation of effort is eliminated, mutual understanding 
and tolerance established and so that the observa- 
tion and the assistance of the patient, medical, 
social, educational, economic, has a continuity from 
the time of his diagnosis until he is reemployed. 


New Leaflet 


We have prepared a four-page leaflet, “Shall I 
Hire Them?” addressed to employers in an effort 
to break down prejudice against hiring people who 
have recovered from tuberculosis. Many favorable 
comments on this leaflet have been received. Copies 
may be purchased from the state secretaries. 


Statistics 


Increased Longevity 


In its Statistical Bulletin for September, the Metro- 
politan Life Insurance Company gives some interest- 
ing figures on length of life of its policyholders as 
compared with that of the general population over 
the last quarter of a century. Between 1911 and 1934 
the expectation of life at birth for the general popu- 
lation had increased 7.75 years while the corre- 
sponding figure for industrial policyholders was 
12.82 years. 

Finer comparisons restricted to urban popula- 
tions, since most industrial policyholders are urban 
dwellers, still show an advantage in years gained, 
for wage earners over the general population. 

The article cites the three major catastrophes fall- 
ing in the quarter century under consideration; a 
world war; a devastating epidemic which cost even 
more lives than the war; and a world-wide eco- 
nomic depression. Yet in spite of these calamities 
the gains quoted have been maintained. 

The results eminently justify the policy of apply- 
ing the current discoveries in medicine and sanitary 
science as soon as their worth has been demon- 
strated. 
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Health Education 


Fluoroscope for Mass Examinations 

The use of the fluoroscope for making rou- 
tine chest examinations of groups is attracting 
more and more attention. Where the fluoroscope 
is so used it is regarded not as a substitute for 
the X-ray film but primarily as a means of 
screening out those who need no further exam- 
inations. Dr. H. H. Fellows of the Metropoli- 
tan Life Insurance Co. has had years of expe- 
tience with the fluoroscope which he uses in the 
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examination of employees. Asked whether it 
might be practicable to use the instrument in 
making mass examinations in schools and col- 
leges where transportation of apparatus must be 
considered Dr. Fellows submitted the following 
estimate: 


“It would seem possible to secure a transport- 
able fluoroscope suitable for such examinations 
for $1,000; a Ford or Chevrolet truck for trans- 
portation for $800; licenses for same $100; and 
incidentals $100. A portable dark-room with 
suitable maze or doors to be constructed of plas- 
ter board or beaver board should not cost over 
$100. An outside figure for all of the above 
equipment should certainly not be above $2,500. 
Two full-time physicians at a weekly salary of 
$60.00 each for a period of 35 weeks, which 
would just about cover the school year, $4,200. 

“It should be a fairly simple matter for two 
physicians working as a team during school hours 
to examine 150 students a day, which carried 
out over a five-day school week of 35 weeks 
would amount to about 26,000 examinations for 
the school year and with a conservative allow- 
ance, this should be cut to 20,000 examinations 
for this period. The cost of these examinations 
would be for the first year approximately 25c 
each or thereabouts and if it were carried on 
over a period of time and the truck, fluoroscope 
and dark room were placed on a basis of depre- 
ciation, so that your annual overhead would be 
lower, the cost would be decreased materially. 

“This is simply an estimate, but it gives a fair 
working figure and perhaps somebody would be 
interested in carrying out this experiment. I don’t 
think it would be a difficult matter to secure a 
team of two physicians who could do this work 
and the training which would be required could 
be secured, I am sure, without much difficulty. 

“Operating expenses for the truck have not 
been considered. On the other hand, it is quite 
possible that if the experiment were carried out 
in a town of any size, that an automobile or 
truck belonging to the town could be used, so 
that this item could be subtracted from the initial 
expenditure.” 


Christmas Seal 


One definition of the verb “to follow” is “‘to strive 
to obtain.” This offers an interesting consideration 
regarding the usual following or “follow-up” of 
Christmas Seal letters. 

Paradoxical as it may seem, it is customary to 
“strive to obtain” returns from these letters before 
ever they are mailed. In one sense they are followed 
up before they have progressed beyond being more 
than an idea in the mind of the letter-writer. 

For convenience it has become customary to cata- 
log Christmas Seal publicity material according to 
its use in point of time, as “pre-campaign,” “‘cam- 
paign,” and “post-campaign.” Regardless of what it 
is called or when it is used, it is all aimed to one 
end, namely, to build up public interest and sym- 
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pathy to the point of purchasing Christmas Seals. 
The use of any and all Christmas Seal publicity ma- 
terial at any time, therefore, is a “striving to ob- 
tain” results from letters still to be mailed or al- 
ready received by the addressee. 

For present purposes, however, let it be assumed 
that “follow-up” begins about the middle of the 
campaign. Previous to this time the public has been 
informed by one means and another that “the 
Christmas Seal returns have been splendid” and 
that the response to date equals or exceeds that of 
the same period last year, and so forth. After about 
two weeks, when the returns begin to fall off, a 
new note is sounded in publicity—the “although re- 
turns to date have been good, there are——letters 
still to be heard from” idea. In other words, after 
the high optimism early in the campaign, a note of 
uncertainty begins to be heard. Nearer Christmas 
the public is urged to send in remittances before 
the campaign ends. After Christmas the message 
becomes, “it isn’t too late to send in money, and 
please help us clear our records.” 

It may be considered that “follow-up” begins 
with the first note of uneasiness, when publicity is 
prepared for the purpose of reminding the well-in- 
tentioned who have forgotten to send their money, 
to convince those who have been skeptical about 
the necessity for Christmas Seal funds, and to 
arouse the procrastinators. 

The media used to follow up Christmas Seal 
letters are exactly those used in presenting the origi- 
nal appeal. The newspaper, the radio, the mail, 
telephone calls, and personal visits—all of these have 
their proper place in follow-up technique, and each 
brings worth-while results when intelligently used. 

The term “Christmas Seal follow-up” has come 
to mean, more particularly, a special message sent 
through the mail. It may take the form of a penny 
post card, a general letter, or a personal note. It may 
be a single sentence written across a personal card, 
or it may be a prepared form such as the “tracer.” 
It need not be an expensive item but whatever the 
form, it must be carefully worded, and in no way 
give the appearance of a dun. A clumsy, insistent 
message will defeat its own purpose by eliciting, 
and rightly, the resentment of the recipient. On the 
other hand, a courteous, well-phrased reminder will 
find few objectors. 

The Christmas Seal contract requires every asso- 
ciation and committee which conducts a mail sale 
to mail at least one follow-up before the January 
15th following the campaign. The reason for this 
requirement is fairly obvious—the Christmas season 
is a busy one, and in the rush of preparation for 
the holidays often the best intentions to buy Seals 
are momentarily forgotten or temporarily shelved 
and so by way of being permanently forgotten. 
Every association or committee which has sent out 
Christmas Seal letters has a certain investment in 
supplies and postage to protect. The most effective 
way of doing this is to send individual reminders 
to everyone who has not responded to the original 
appeal. In addition to its main purpose—to stimu- 


late mail returns—the follow-up has another im- 
portance too often overlooked. Its use is an indica- 
tion of careful, businesslike methods. The follow-up 
becomes evidence of the integrity of the association 
or committee—a point worth the consideration of 
every group which is asking to be entrusted with 
additional public funds. 

The mailing date of the first follow-up, usually 
a post card or “‘coaxer,” is important. It has been 
found that this type obtains a much better response 
when mailed sometime before Christmas, than when 
mailed after the holiday season when Christmas 
Seals have lost their usefulness as letter and package 
decoration. 

Although the Christmas Seal contract actually re- 
quires only one follow-up, nearly every association 
plans to use three. A number of associations have 
found it worth while to send a fourth or fifth. 

After the first two follow-ups, the decision re- 
garding the use of another depends entirely on the 
answers to the questions: How many letters are still 
outstanding? Does the return on the last follow-up 
warrant another? Would another kind of follow-up, 
such as a telephone call, be more effective for either 
part or all of the list still outstanding? 

Past experience in follow-up, as in other phases of 
the Seal Sale, should be used to practical advantage. 
Careful records should be kept regarding the form 
of each follow-up, the date on which it was mailed, 
and its results in letters and money returned. A 
comparison and analysis of these data, year by year, 
make it possible to determine the most effective 
forms and the most desirable mailing dates. By this 
means the ineffectual follow-ups of former years 
can be avoided and the best experiences can be 
duplicated and developed. 

Follow-up, no matter what the form, is a definite 
part of the Christmas Seal sale. As such, it deserves 
the same careful consideration given other phases 
of the campaign. Skillfully handled the follow-up 
—the “striving to obtain”—achieves its purpose by 
obtaining. 


Publicity 


Three mats have been released from the National 
Tuberculosis Association for use in the local news- 
papers as follows: Walter Sasse, artist of the 1936 
Christmas Seal, at work on the poster; Miss Emily 
P. Bissell and Leigh Mitchell Hodges, prominent 
figures in the first Christmas Seal sale 30 years 
ago, showing the 1907 and 1936 Seals, for release 
December 8; and a three-column mat showing a 
facsimile of President Roosevelt's endorsement of 
the Christmas Seal sale, his picture and the 1936 
Seal (see page 192). 


Rapio TRANSCRIPTIONS 


“Sour Milk Turned Sweet” made by the World 
Broadcasting System into a fifteen-minute radio 
broadcast will prove popular with radio stations. 
The Grouch is played by a seasoned actor, Bennett 
Kilpack, and the winning personality of Jimmy 
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Donnelly as the Newsboy shows him to be an 
exceptionally appealing young actor. Music in- 
troduces the playlet and the Windsor Singers are 
heard in the Christmas song, “I Saw Three Ships.” 
There is one minute at the conclusion for a local 
announcement, furnished with the disc. The World 
Broadcasting System in an effort to be helpful has 
sent notices to its 638 radio station managers with 
whom they have regular contact, telling them that 
the programs are available through state and local 
tuberculosis associations and committees. There is 
no reference to the 1936 Seal Sale so the program 
will be good for the Christmas season in any year. 

The other exceptionally good 1936 Christmas 
Seal radio transcription is the one sponsored by 
the Michigan - Wisconsin - Iowa - Minnesota -Chicago 
Tuberculosis Associations and produced by the 
Wilding Picture Production, Inc., Chicago and De- 
troit. The music is exceptionally good, the story has 
heart appeal, and Theodore Werle, Executive Sec- 
retary of Michigan, gives a splendid talk in con- 
clusion. Please order both of these transcriptions 
from your state tuberculosis association. 


Rapio ProGRraMs 


On the opening day of the Christmas Seal sale, 
Mrs. James Roosevelt, mother of the President, gave 
a radio broadcast over the blue network of the 
National Broadcasting Company at 10:05 A. M. 
Her stimulating talk on “The Thirtieth Christmas 
Seal” was a generous contribution greatly appre- 
ciated by the tuberculosis associations. 

The Cavalcade of America will devote its 30- 
minute program to “The Story of Christmas Seals,” 
December g, at 8 o'clock E. S. T. over the Co- 
lumbia Broadcasting System. A_re-broadcast will 
be made Thursday evening, December 10, west of 
Denver from 11:30-12:00 M. E.S.T. The drama- 
tization has been written by one of their profes- 
sional script writers and the program has been 
donated through the courtesy of the E. I. du Pont 
de Nemours Co. The Cavalcade of America fea- 
tures the pioneering spirit of courageous Americans 
and the story of Miss Emily P. Bissell, who orig- 
inated the Christmas Seal sale in this country 30 
years ago, will be presented in a dramatic play. 

Various popular radio programs will mention the 
Christmas Seal sale on their regular programs. 

It is hoped that BULLETIN readers who hear any 
of these stars or programs will write to them in 
care of the stations over which the broadcasts were 
made and thank them for this generous help. 


LUNCHEON AT DELAWARE 


The luncheon to be given in honor of Miss 
Emily P. Bissell in Wilmington, Delaware, De- 
cember 8, will be attended by about 350 distin- 
guished physicians and laymen. Messages of con- 
gratulation will be sent to Miss Bissell by various 
foreign countries where Christmas Seals are sold 
to fight tuberculosis. 
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Telegrams and letters should be sent to the du 
Pont Hotel to arrive there early on the morning 
of December 8, or preferably the day before. 


Reaper’s Dicest Story 


By now Bu tetin readers have probably read the 
excellent article by Leigh Mitchell Hodges, “The 
Seal Against Fate,” which appeared in the De- 
cember issue of Reader’s Digest, circulation 1,450,- 
000. Quotations from this will furnish excellent 
publicity stories. 

“Christmas Comes But Once a Year” is the title 
of the delightful cartoon containing a Christmas 
Seal in color by Fleischer Studios, Inc. and released 
by Paramount. 


_ News Reel 


Dr. John H. Peck, former medical director of the 
Iowa Tuberculosis Association and president of the 
National Tuberculosis Association in 1932-1933, has 
recently accepted the superintendency of the Iowa 
State Sanatorium at Oakdale. The former super- 
intendent, Dr. J. A. Edwards, was killed in an auto- 
mobile accident the first part of October. 


The National Tuberculosis Association has selected 
Mrs. Mary G. Mack, graduate student at Columbia 
University, as Social Research Fellow for the present 
academic year. Mrs. Mack’s project is a research 
study of legislation and current practice in dealing 
with tuberculosis as an industrial disease. Her work 
will be under the immediate direction of Dr. Fred- 
erick B. Flinn, Director of Industrial Hygiene, Co- 
lumbia University, College of Physicians and Sur- 
geons. 


Dr. Frederick A. Erb of Minneapolis, president 
of the Hennepin County Tuberculosis Association, 
died on October 25. 


At the Recky Mountain Tuberculosis Conference 
in Albuquerque, N. M., September 28 and 29, the 
following officers were elected. President, Dr. Harry 
J. Corper, Denver, Colo.; Vice-President, Dr. C. A. 
Thomas, Tucson, Ariz.; Secretary-Treasurer, Dr. 
Arnold Minnig, Denver, Colo.; Auditor, Dr. O. E. 
Egbert, El Paso, Texas. The next meeting will be 
in Tucson, Ariz., in 1938. 


Dr. D. O. N. Lindberg, Macon County Tuber- 
culosis Sanatorium, Decatur, Ill., was elected pres- 
ident of the Mississippi Valley Sanatorium Associa- 
tion. The other officers elected are: Vice-President, 
Dr. W. J. Bryan, Missouri State Sanatorium, Mount 
Vernon, Mo.; Secretary-Treasurer, Dr. John Barn- 
well, University Hospital, Ann Arbor, Mich. 


- 
ca- 
up 
ion 
of 
ally 
= 
nse 
hen 
mas 
age 
be 
lave 
still 
v-up 
“up, 
of 
age. 
A 
year, 
ctive 
years 
1 be 
inite 
orves 
hases 
w-up 
by 
ae 


e 
President Roosevelt Endorses 30th Christmas Seal Sale 
ne Below is a facsimile of a statement issued by Franklin Delano 
‘ Roosevelt urging the people of the country to do their part in sup. 
porting the nationwide campaign to raise funds for the control of 
tuberculosis. President Roosevelt is Honorary Vice-President of the 
National Tuberculosis Association which with its two thousand affili- 
ated tuberculosis associations is conducting the thirtieth annual 
Christmas Seal sale from Thanksgiving through Christmas. 


THE WHITE HOUSE 
WASHINGTON 


November 12, 1936 


Thanksgiving Day this year marks an important milestone 
in our country's conquest of an age old enemy. On that day will 
be launched throughout the country the thirtieth Christmas Seal 
sale of the National Tuberculosis Association and its 2000 afffil- 
iated state and local associations. For thirty years funds from 

these penny Christmas Seals have been used in an organized educa- 

tional campaign to control tuberculosis. 


It is tremendously encouraging to know that tuberculosis 
is no longer the leading cause of death and that the fight against 
tnis scourge is continuing without remission. However, the fine 
progress that has been made should not be permitted to arouse a 
false sense of security. Quite on the contrary there is need for 
continued and intensified activity. Especially should these ef- 
forts be directed to the elimination of the disease as it prevails 
among children, as well as young men and women, in which groups an 
unnecessarily high toll is exacted. There still exists too the 
necessity for the early discovery of tuberculous patients and their 
prompt hospitalization. When these obvious steps have been taken 
the complete and final victory over this disease will be brought 
nearer. 


On the eve of the thirtieth Christmas Seal sale I urge 
all to do their part in supporting the nation-wide campaign. It 
is the duty of each local community to raise funds for its ow 

protectiog against this enemy of homes and health. 


The three column mat released on the opening day of the 1936 Christmas Seal sale 
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